MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e I e Lo 1=
DEPARTMENT OF PUSLIC MEALTM AND WELFARE (™ e oo rari o 30.15/_ e ZA 3__(32@(?5?%%\%9_8_*"

Reqistrati i _ /.
DO NOT WRItE AMENDED S Y 00T 3 uEY ‘
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased [ived. If institution: Residence before
VS 300 - a a. COUNTY JASPER o STATE Moy b. COUNTY | A GPER admission)
w .
Rev. 4759 % b. cmy (IF outside corporate limits, give TOWNSHIP only) Length of stay in b <. c(l)'av i Tnside Limits
< TOWN CARTHAGE own  GCARTHAGE Y O Mo
J’j ‘/-CZ Z E €. ’I:-l%.é-P'I\‘II"?\TEOgF (If NOT in hospital, give location) Inside Limits d:BIEEREE'I'SS {f cutside, give lecation) Reside on Farm
P Y40 < wstrution MCCUNE BROOKS HOSP ITAHYeX neO - Route 3 Yeokd No OO
2 o
9 4 a. ":AME OF DECEASED First Middle Last 4, DdA';I'E Maonth Day Year
ype of prinf)
JOHN McKINLEY STRAIN oeam  SEPT.22, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Morried [X  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / MALE WHITE Widowed J Divorced [ 1 -1/27/9é 65 Months |  Days Hours l Min.
————r— 108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri 1 of king life, if retired
; z ROADOPKEEp e ISprciaL RD. DisTl FUREKA SPRGS.,ARK.  U.S.A.
AD E ]
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁ USBAND OR WIFE
o JOHN STRAIN PRISELLA Hjcks HELEN STRAIN
8 0 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
92(003 : (Yes, no.Na‘known)l(lfYes.mvewnrordaiﬂnfmrvi MRS. HELEN STRAIN’RT-.B,CARTHAGE,MO.
g — 18. CAUSE QF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ol = IMMEDIATE CAUSE (a) Diabetes mellitug 4 mon
11 o g 3 vascular
Q
12 =4 a Conditions, it a1 DUETo @y ATLeriosclerotic verivheral/disesse 2 yrs,
J -d w |5 thich gave rim( |)o
i Z a3l O.VQ c}tule dﬂ:
32 -9 F mating the under | e j0 @ 3€neral arteriosclerosis 5 yrs,
g 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIL If deceased was female was
z disease condition given in PART | (a) there a pregnancy in last 20 days.
E § ID Yes I [} Ne l O Unknown
g 'u_-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a O [w]
2 G YEsS [0 No O3 ‘
= % g 2o TIME OF  Hou Month, Day, Year
-4 g g p.m..
-z— -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
E © WHILE AT WORK [] farm, factory, street, office bidg., a1c.)
5 a n B © NOT WHILE AT WORK [J
o o
S o 'E é 21. | sttended the deceased from_ DeC L 1952 to. and Jast saw }?mnlive on 9722/62
@ ; fa) Desth occurrad af ]_0 OO A . m on the date stated above, and to the best of my knowledge, from the couses stated.
[F1] —
g E 8 6 27a. SIGNATURE-" . (Degrec nlu) 22b. ADDRESS 22¢, DATE SIGNED
> | 5 = Lé(@x@&/ QQQQ M.D§ 1515 HazeL, CarTHAGE, Mo, [9-24-62
- E 232, BURIAL, CRgMA_TfIy())N 230, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, fown, of county) (Srate)
o} 2l BORIAS™ [9-25-62 PARK CEMETERY CARTHAGE, MISSOUR!
= E 24, FUNERAL DIRECTOR R o ADDRESS 25, DATE RECD. BY LOCAL REG. 25, REG, AR'S SIGNATUR| .
) B A .
= @] ULMER" FUNERAL HOME, CARTHAGE, MO.| ~24~4 A, ’% d w&c
- - » L ‘

{Licensed Embalmer’s Statement on Reverse Side}




29 3 197

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.__

working under my personal supervision.

Student Signed “rT

Signature of Student Embalmer

Licensed Embalmer No 5121

P. Q. AddressCA RTHAGE, MO »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalimed, fact should be so stated above.

(Failure to comply




